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thence to Calcutta on Oct. 1st free from fever. The patient
consulted me on Oct. 26th for a recurrence of the fever, and,
though I carefully examined his liver on that day, there were
no physical signs of anything being amiss with the organ.
I saw no more of him until Nov. 29th last, when he sent for
me, and I found him in bed suffering from great pain in, and
with some tenderness of, the hepatic region. His tempera-
ture showed a daily rise of from two to three degrees, and
never reached the normal limit in the morning. The sym-
ptoms during the earlier days of his illness were somewhat
masked, but their obscurity gradually cleared up, and on
Dec. l2th distinct enlargement with slight bulging of the
1iver was made out just below the right costal arch. On
Dec. 16th this swelling was aspirated and ten ounces of

typical hepatic pus were withdrawn. This pus was imme-

diately examined under the microscope by Professor
D. D. Cunningham, and was found to contain amcebas
coli in abundance. Four days later the abscesq was freely
opened and a large drainage-tube inserted. The patient
made rapid strides towards recovery, and at the date of
writing this the wound in the liver has healed and he is able
to take carriage exercise daily. As regards the rapid
care it is needless to say anything, for it is an ordinary
successful case of liver abscess treated by free in- ’,
cision and drainage, without washing out the sac with
any of the numerous antiseptic solutions. The interest
of the case appears to me to lie in the following.
A young man, hitherto perfectly well, is attacked by
dysentery in the month of June. The dysenteric attack lasts
until the latter part of July. In the month of November,
after an interval of four months, more or less pyrexial in
character, he develops distinct symptoms and physical signs
of an abscess in the right lobe of the liver. This abscess is
aspirated under precautions that prevent the admission of
any air, and the pus thus obtained is immediately sub-
jected to examination under the microscope and found
10 contain the amoebae of dysentery. It is known
that in cases of dysentery these amoebas coli are present
ia the stools and in the walls of the gut which are

mdergoing dysenteric ulceration. It is also known that
one property possessed by these organisms is motility and
the power of transporting themselves. May it not then be
assumed, looking at this case, that the organisms found in
the pus from the liver abscess have had their origin in the
previous dysenteric process and have travelled from the
ulcerated gut to the liver? Their presence in the liver in this
case was a fact, and the observation of this one fact is worth
many theories. Kartulis, Councilman, and Lafleur have all
observed the presence of these amoebse in cases of abscess
of the liver. How the amoebse get to the liver from the
diseased gut must at present be largely a subject for
Gpecnlation. Do they travel up through clots which
block the lumen of vessels opened up by the ulcerative
process of dysentery ? 7 Or do they reach the liver by
way of the lymphatic system ? We also know but little as
to the part played by them in causing the abscess. They
are comparatively large motile bodies, and it cannot be said
whether they, by their presence, cause the breaking down
of the liver substance, or whether they only act as carriers
of some septic poison, which by its irritant properties gives
fise to the abscess.

The practical value of the case I have recorded rests, I think,
upon three points-viz., (1) the known date of the previous
attack of dysentery ; (2) the subsequent formation of the
abscess in the liver with the pyrexial interval ; and (3) the
presence in the pus from the abscess of the amceba3 of
dysentery. These three points are so closely connected that
I think it may safely be affirmed that so-called single tropical
abscess of the liver does in some cases owe its existence to a
previous attack of dysentery and is due to the amoebae finding
their way from the diseased part to the liver.
Annexed is a chart showing the patient’s temperature

dnring the progress of the case.
Calcutta.

FOREIGN UNIVERSITY INTELLIGENCE.&mdash;Vienna :
Professor Max Gruber, who is already on the Council of
Hygiene, has been elected a member of the municipality.
Dr. Max Salzmann has been recognised as a privrct-docent in
Ophthalmology. Prague : Professor Wilhelm Czermak has
been appointed to the chair of Ophthalmology in succession
to Professor SchnabeL

A Mirror 
HOSPITAL PRACTICE,
BRITISH AND FOREIGN.

Nullaautem est alia pro certo noscendi via, nisi quampliirimas et mor-
borum et dissectionmn historias, turn aliorum turn proprias collectas
habere, et inter se oomparare.&mdash;MoKMAGNl De Sed. et Caus. Morb.,
lib. iv. Prooemium. -

THE series of cases of diphtheria treated by antitoxin
which appear in the subjoined reports form a valuable con-
tribution to the subject, and confirm the opinion that the
remedy is one of considerable dficacy. The cases, being all
treated in hospital and the diagnosis in each controlled by
the bacteriological test, were observed under conditions

favourable to the formation of a just appreciation of their
character and of the influence of antitoxin upon them. We
would draw particular attention to the fact that no less a
proportion of the casea reported from University College
Hospital than six out of thirteen necessitated tracheotomy,
and that of these tracheotomised subjects only one suc-
cumbed. Another fact of interest is that of death
from suppression of urine after seven weeks’ illness
in a case of pharyngeal diphtheria, and a clue to this

exceptional course is probably afforded by the fact that

one of the kidneys was atrophied and cystic. It might
be also suggested that the defective renal elimination in this
case had some relation to the roseolous rash which appeared
on the skin during treatment. In his remarks on these cases
it will be seen that Mr. Bunch notes that a rash appeared in
three cases, in each case accompanied by a rise in tempera-
ture. His suggestion as to the possibility of the fluid con-
taining some impurity is one deserving of the most careful
scrutiny. We publish in another column (p. 949) the judg-
ments of several well-known German physicians, and the

motion adopted by the Congress of Internal Medicine,
meeting now at Munich, on the subject.

UNIVERSITY COLLEGE HOSPITAL.
THIRTEEN CASES OF DIPHTHERIA TREATED WITH ANTI-

TOXIN ; REMARKS

(Under the care of Dr. FREDERICK ROBERTS.)
EviDNNCE as to the value of antitoxin in the treat-

ment of diphtheria is being accumulated, and there is no
doubt that this remedy has proved successful in many cases.
At the recent discussion at the Royal Medical Society
of Vienna, Dr. Monti, Dr. Hein, and Dr. Unterholzner gave
statistics of eighty-three cases which had been treated by
them, with a mortality of only 18 07 per cent. Dr. Kolisko
at the same meeting reported that from post-mortem examina-
tion of fatal cases in which the serum had been used he
had found the membrane much less firmly attached to the
mucous membrane than in the fatal cases treated by other
methods. Many of the accounts of patients who have died
show that they were treated at a late stage ; in fact,
when almost dying-at a period, in fact, when no im-

provement could be expected from any treatment. The

following thirteen cases of diphtheria were taken into
University College Hospital during the months of December
and January last, and were all injected with antitoxin within
a short time of admission. Of these cases two were fatal-
one on the third day through broncho-pneumonia, and the
other through suppression of urine after seven weeks’
illness. During the same period another case of diphtheria
was admitted, but in a moribund condition, the child dying
before antitoxin could be injected. Six cases out of the
thirteen had tracheotomy performed, and of these one was
fatal, the other fatal case being one of pharyngeal diphtheria
in which the larynx was not affected. The antitoxin injected
was in everv case that obtained from the British Institute of
Preventive Medicine. Tae bacteriological examinations were
made by Dr. H. R. Smith, Dr. Paul, and Mr. Watts. For the
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notes of these cases we are indebted to Mr. J. L. Bunch,
house physician.
CASE 1. Tracheotomy ’l’ash; recovery. -The patient, a boy

aged nine years, was admitted on Dec. lst, 1894, with
dyspnoea and recession, but with no membrane visible in the
throat, this being apparently the second day of the illness.
Tracheotomy was performed, and 20 c. c. of antitoxin were
injected into the lumbar region. On the 2nd the dyspnoea,
was relieved, but still no membrane could be seen. On the
4th a rubber tube was substituted. On the 16th the tem-

perature rose to 103 -2’ F. ; the child complained of acute
pains in the limbs; and a papular eruption appeared on the
limbs, trunk, and face. The glands at the angle of the jaw
were enlarged, but no joints were swollen. On the 18th the
rash had disappeared, and the pain in the limbs diminished,
but the breathing became laboured, and a tube had to be
inserted again through the tracheotomy wound. On Jan. 7th,
1895, the temperature rose suddenly to 104&deg;, and some fluid was
detected in the left knee-joint. The patient was discharged
on Jan. 10th without paralysis. No albumen was present at
any time, but typical bacilli were found in cultivations from
the trachea.
CASE 2. Tracheotomy; recovery.-The patient, a girl aged

nine years, was admitted on Dec. 8th, 1894, with membrane
on both tonsils and on the uvula, this being the third day of
illness. Twenty c.c. of antitoxin were injected. On the
9th the membrane had spread to the trachea, and the tem-
perature was 1036&deg; F. Tracheotomy was performed, and
another 10 c.c. of antitoxin were injected. On the 10th the
membrane was less, the maximum temperature being 102 2&deg;.
A trace of albumen was now present in the urine. On the
llth the membrane was diminished in extent and patchy; the
temnerature was 101&deg;. On the 16th the membrane disan-

peared, but there was one-fourth albumen. The temperature
was 100&deg;. The patient progressed but slowly and was kept in
hospital until Feb. 8th, 1895, her knee-jerks not having
returned. On admission diphtheritic bacilli were found in
cultivations, but in another cultivation made on Feb. 7th only
streptococci. staphylococci, and diplococci were present.
CASE 3 Tracheotomy; erythematous rash; recovery.-The

patient, aged five years, was admitted on Dec. 19th, 1894, with
membrane on both tonsils and stridulous breathing. Twenty
c.c. of antitoxin were immediately injected, and tracheotomy
was performed later in the day. On the 20th the child was
breathing quietly, and the temperature had fallen from
102&deg; to 1006&deg; F. On the 21st no membrane was present in
the throat, but the tonsils were raw and bleeding. On the
27th an erythematous rash appeared on the forearms and
chest, but there were no pains in the limbs. On Jan. 2nd,
1895, a diffuse rash came out all over the body, accompanied
by a slight rise of temperature. On the 4th the rash had
disappeared. The patient was discharged on Jan. 12th quite
well. Cultivations showed typical bacilli. A slight trace of
albumen was present.
CASE 4. Pharyngeal diphther.ia; recovery.-The patient,

aged six years, was admitted on Dec. 17th, 1894, on the
third day of illness, with membrane on both the tonsils and
soft palate. Twenty c.c. of antitoxin were injected. On the
18th the membrane had not diminished, and another 10 c. c.
of antitoxin were injected. Some albumen was present. The
temperature was 102&deg; F. The membrane decreased slowly
until the 27th, when it disappeared. The patient was dis-
charged on Jan. 7th, 1895, without any paralysis, but a faint
cloud of albumen. Cultivations showed diphtheritic bacilli.
CASE 5. Nasal and pharyngeal diphtheria; recovery.-The

patient, aged two and a half years, was admitted on Dec. 20th,
1894, after two days’ illness. Membrane was present on both
tonsils, and there was a discharge from the nose. Twenty c. c.
of antitoxin were injected. On the 21st the nasal douche
brought away casts of the turbinate bones. Membrane was
still present on the 23rd, and another 5 c.c. of antitoxin
were injected. This was followed by disappearance of the
membrane on the 24th, and of the swelling around the angle
of the jaw. The patient was discharged on Jan. 5th, 1895,
quite well, but a cultivation was made from his throat on
Feb. 16th. This showed a complete absence of the diphtheritic
bacilli, which were abundantly present on admission.
CASE 6. Pharyngeal diphtheria ; erythmnzt01ls rash sup-

pression of qtrine death after seven 1vedls.-The patient, a
girl aged four and a half years. was admitted on Dec. 23rd,
1894, after two days’ illness. She was the sister of the last-
mentioned patient. She had membrane on both tonsils and
on the soft palate ; the temperature was 1032&deg; F., but there
was no albumen in the urine ; 20 c.c. of antitoxin were

injected during the course of the day. Cultivations from the
throat showed numerous bacilli diphtheria;. On the Z4th
there was still a good deal of membrane, but the highest
temperature was 1016&deg;. On the 28th membrane was still

present, and nasal douches brought away a large piece
of membrane. There was one-eighth albumen. On Jan. 1st,
1895, a diffuse red rash came out over the body, and the’
temperature rose in the evening to 102&deg;. There were no pains
in the limbs. There was one-fifth albumen in the urine. On
the 8th no membrane was to be seen. The urine seemed

scanty, and when measured was found to be only six ounces
during the previous twenty-four hours. There was one-fifth
albumen in the urine. The latter was secreted only in small
amount from now until the patient’s death, not exceeding
twelve ounces in any one twenty-four hour period. The albu-
men gradually decreased, and by Jan. 23rd had entirely dis-
appeared. The child seemed to be fairly well in herself, but
was kept in bed, as no knee jerks were obtainable and the
palate moved badly. On Feb. 6th she had an attack of
dyspncea and became cyanosed, having passed only three’
ounces of urine during the previous twenty-four hours. There
was now so much difficulty in swallowing that she had to be
fed with a nasal tube. On the 8th, while being fed with the
nasal tube, she died suddenly. The amount of urine passed in
twenty-four hours for the last few days of life was as follows :
Jan. 29th, 9 oz. ; 30th, 10 oz. ; Feb. lst, 8 oz. ; 2nd, 7 oz,;
4th, 5 oz. ; 5th, 6 oz. ; 6th, 3 oz. ; and 7th, 6oz. At the
necropsy Dr. Poore found the right kidney to be large and
congested, weighing three ounces; the left kidney was small,
cystic, and weighed only half an ounce. Dr. Sidney Martin
found degeneration of all the peripheral nerves examined,
both sensory and motor.
CASE 7. Tracheotomy; broneho pnezzmonia; death. - Th&

patient, aged one year and a half, was admitted on Dec. 21st,
1894, with considerable recession, being obviously very ill.
This was stated to be the fourth day of illness. Tracheotomy
was performed. On the next day there was no change for the
better, and 20 c.c. of antitoxin were injected. On the 23rd the.,
child was cyanosed, breathing rapidly and shallowly, and
rales were heard all over the chest. Another 5 c.c. of anti.
toxin were injected, but the patient never rallied and died the
same morning. At the necropsy membrane was found to
have extended into the second bronchial ramifications,
and broncho-pm umonia was present. Cultivations showed
numerous bacilli.
CASE 8. Phar!/ngeal diphtheria; recovery.-The patient,

aged six and a half years, was admitted on Jan. 2nd, 1895;
with membrane on both tonsils and on the soft palate, and
one-third albumen in the urine ; 10 c.c. of antitoxin were
injected. The membrane was less next day, and so was the
albumen, and on Jan. 4th no membrane was to be seen.

On Feb. 16th the knee-jelks were still absent. Typical bacilli
were found in cultivations.
CASE 9. Pharyngeal diphtheria ; recovery.-The patient,

aged thirty years, was admitted on Dec. 30th, 189Q, after
three days’ illness, with membrane on both tonsils and on the
uvula. Fifteen c.c. of antitoxin were injected. Themembran8’
gradually diminished and had disappeared by Jan. 2nd, 1895.
o paralysis supervened.
CASE 10. Tracheotomy recovery.-The patient, aged one

year and a half, was admitted on Jan 15th, 1895, with con.
siderable recession, but no visible membrane. Tracheotomy
was performed, and 15 c.c. of antitoxin were injected. On
the 16th the temperature was 104&deg; F., but the breathing was.
much relieved. On the 17th the temperature fell to 1004&deg;;
some amount of bronchitis was present. Improvement was
uninterrupted until Feb. 4th, when the patient was dis.
charged. No albumen was detected at any time, and no
paralysis supervened. Numerous typical bacilli were found.
CASE 11. Pharyngeal diphtheria ; recovery.-The patient,

a man aged twenty years, was admitted on Jan. 23rd, 1895.
with membrane on one tonsil and on the uvula, and a trace of
albumen in the urine ; 18 c.c. of antitoxin were injected into
the subcutaneous tissue of the abdominal wall. On the
24th the membrane was more patchy, less in amount, and
less firmly adherent to the tonsils. The tonsils were, how-
ever, swollen, inflamed, and in places appeared to be
ulcerated. The patient seemed to be pretty well in himself,
though rather pale and anaemic. On the 26th no membrane
was to be seen. He was discharged on Feb. 4th without any
paralysis or other sequels. Cultivations on blood serum
showed colonies of diphtheritic bacilli and some cocci.
CASE 12. Tracheotomy; some paralysis when discharged.-

The patient, aged two and a half years, was admitted on
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Jan. 6th, 1895, after a week’s illness, with n-embrane on both
tonsils and in the trachea. Tracheotomy was immediately
performed, and 10 c.c. of antitoxin were injected. The

temperature rose to 102’4&deg;F. during the night, but there was
less membrane to be seen next day. The urine contained
one-half albumen; 8c.c. of antitoxin were again injected.
On the 9th another 5 c.c. of antitoxin were injected, the

temperature being 1016&deg;. The membrane gradually diminished
and finally disappeared by the llth ; there was now only a
trace of albumen. Considerable difficulty was experienced
in trying to do without the tracheotomy tube, and it could
not be left out altogether until the 22nd. The patient was
discharged on Feb. 8th with weakness of the right side and
the knee-jerks absent, but was readmitted on the 13th under
the care of Dr. Poore with lobar pneumonia. Numerous
bacilli were found soon after his admission.
CASE 13. Pharyngeal diphtheria; slight paralysis.-The

patient, aged ten years, was admitted on Jan. 29th, 1895,
with membrane on both tonsils and on the uvula, and a trace
of albumen in the urine, having been ill three days ; 10 c.c.
of antitoxin were injected, and again 10 c. c. next day (the
30th). The throat cleared up gradually, and by Feb. 4th
no membrane could be seen. The knee-jerks were absent
from an early stage of the illness, and were still absent on
March lst. Diphtheritic bacilli were found in cultivations.
Rem!1lfks by Mr. BUNcH.-The percentage of deaths (15’4)

in this series of cases is considerably below the average of
deaths from diphtheria, and even of those cases previously
treated with antitoxin in University College Hospital. The
number of cases is, of course, too small to afford statistics of
value, but it may certainly be said that the cases were at
least of average severity. The antitoxin previously used in
University College Hospital was obtained from a different
source to the Institute of Preventive Medicine, but the

objection urged against the latter that the injections are

rather bulky was found in practice to be of little weight, for
the swelling soon subsided, and in no case was inflammation
set up around the point of injection. There was, however,
some amount of tenderness, varying with the age of the patient.
The three cases in which a rash appeared after the injection of
antitoxin are of interest, for in every case the eruption was
accompanied by a rise of temperature, and in one case by
rather severe pains in the limbs, causing the child to cry out
with pain. In this case the rash appeared fifteen days after
injection, and presented an appearance markedly resembling
that of rotheln. In another case the rash came out nine

days after injection, and was more of an erythematous
character. In another child a rash appeared twice with an
interval of six days, the first time eight days after injection.
It seems possible that some impurity or septic material was
contained in the fluid injected, for the strictest antiseptic
precautions were taken to sterilise the syringe and needle, and
disinfect the skin. Two of the cases which thus developed
a rash progressed very slowly, and one eventually died from
suppression of urine. Though the total number of deaths
was so small, it could not be said that the membrane dis-
appeared immediately after antitoxin had been injected, or
even that the albumen always diminished, for in one case
membrane was seen fifteen days after the first injection, and
albumen appeared in the urine a few days after the injec-
tion, though none was present on admission. One of the
children on whom tracheotomy was performed was only
one and a half years old, but she stood the operation well,
and recovered rapidly.

BROMLEY AND BECKENHAM FEVER
HOSPITAL.

THREE CASES OF DIPHTHERIA TREATED WITH ANTITOXIN

SERUM; TRACHEOTOMY PERFORMED IN TWO OF THE
CASES ; RECOVERY IN ALL.

(Under the care of Dr. G. W. DAVIS and Mr. R. A. SHANNON.)
WE are hearing much more hopeful accounts of the results

of tracheotomy and intubation in diphtheria under the
antitoxin treatment in our large hospitals than was

the case a few months ago, but we cannot at present
furnish statistics on this point. The communication to
the Soci&eacute;t&eacute; Medicale des H6pitaux of MM. Lebreton and ’
Magdelaine, besides furnishing evidence of the general value
of the remedy when used by them at the H&ocirc;pital des 
Enfants Malades, gives also some account of the results
obtained when it was necessary to perform one of these
operations. Two huncred and fifty cases were treated by

the antitoxin treatment in a period of three months, with a
mortality of 92 per cent. After tracheotomy (the cases
requiring it are always serious) there was a mortality of
37’5 per cent. After intubation the mortality was 15.9 
per cent. when those dying within twenty-four hours after
admission from lung complications or general intoxication
were deducted. The three cases here reported were all of
them affected with undoubted diphtheria, proved by bacterio-
logical investigation in one of the cases, and clinically
evident in the other two. Mr. Shannon and Dr. Davis
believed that not one of the cases would have recovered
but for the use ’of antitoxin.
CASE 1.-A male child, eighteen months old, was first

seen at midday on Oct. 17tb, 1894. The infant was

suffering from diphtheritic sloughs on both tonsils,
croupy cough, and inspiratory retraction of the inter-
costal spaces and ensiform cartilage; the temperature was
102&deg; F. (The Clinical Research Association confirmed
the diagnosis by telegram on the 18th: "Many Klebs-
L&ouml;ffler bacilli.") At 12.30 P.M. seven minims of Aronson’s
antitoxin were injected into the left forearm. At
4 P.M. the arm was swollen and red. The cough was very
croupy in character ; the child refused all food. There was
marked retraction of the supra-clavicular and infra-clavicular
area in inspiration. At ]0 P.M. the retraction was more
marked. There was retraction of the entire sternum in
forced inspiration. A second fifteen minims of antitoxin
were injected into the right forearm. On the l8tb, assisted
by the parish nurse, Dr. Davis administered chloroform
and performed tracheotomy at 1 A.M. At 10 A M. the child
breathed easily. The tube was cleaned every two hours.
At about 6 A.M. the patient became very collapsed, but
rallied. At 12 (midday) there was abundant membrane in
the tube : one pint of milk had been taken since the operation.
On account of the offensive character of the stools three

grains of calomel was ordered. At 4 P.M. the tube, nearly
choked with membrane, was difficult to clear. The child
took milk well. The wound was becoming sloughy. At8P.M.
he was pale and ceased to care for his milk ; the mem-
brane was increasing in quantity, and the temperature was
1CO 8&deg;. A third fifteen minims of antitoxin were injected
into the left forearm. On the 19th sixteen ounces of milk
had been taken during the night. From this time the child
passed from Dr. Davis’s care to that of Mr. R. A. Shannon
of the Bromley and Beckenham Joint Fever Hospital.
On the 28th it was necessary to clean the cannula every two
hours night and day ; the whole tube was removed every day,
but great embarrassment and lividity occurred, so that it
had to be replaced. The membrane from the cannula was
sent to the Clinical Research Association, and the following
report was received : "No bacillus diphtherim ; numerous

streptococci and staphylococci." On the 30th a soft
rubber tube was substituted for the silver one. A drop
or two of a solution of menthol in olive oil (two
grains to the ounce) was introduced into the tube every
half hour, after the suggestion of Dr. Roux. Very severe
coughing followed upon the introduction of the rubber tube.
At 4 A.M. on Nov. 2nd the matron was urgently called by
the night nurse, and found the child apparently dead and
cold. The tube had been coughed out, one of the eyelet
holes for the tape having split. With commendable presence
of mind she replaced the tube and performed artificial respi-
ration, and had the satisfaction of seeing the child revive.
The tube was held in place until another could be obtained.
On the 8th a fenestrated rubber tube was substituted. On
the 17th the child was quite well, but it was found impossible
to do without the tube. The child was discharged wearing
the tube, in the hope that after remaining some days at home
he might be removed to a general hospital. The air of a

poor and crowded home set up symptoms which threatened
septic pneumonia, so that on Nov. 21st Dr. Davis sent him
to St. Thomas’s Hospital, asking if he could be admitted and
an endeavour made to wean him of the tube ; this was done,
and he was discharged cured on Jan. llth without the tube.
Whilst at St. Themas’s Hospital a second tracheotomy was
performed below the first, and the trachea above dilated.
CASE 2.-On Nov. 13th, 1894, a girl four years of age was

admitted into the Bromley and Beckenham Fever Hospital with
severe diphtheritic involvement of the fauces and tonsils, the
glands about the angle of the jaw were involved on either
side, and the involvement of the trachea was marked with
loss of voice and a very bad croupy cough, associated with
marked inspiratory retraction. On the 15,b the case was one
of extreme gravity ; the child was voicelesq, with a dull,


